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Name of Offering (D check if this is an amendment and name has changed, and indica change )

e Sy (Dwamudcy  Corfoadion vete.  Plagewend

Filing Under (Check box(es) thardpply): [ ] Rule 504/ [] Rule 505 [ Rule 506 D Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment Lo AESTAED
e §t

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested about the issuer WUJ A

Name of Issuer ( D check it this is an amendment and name has changed, and indicate change.)

ChedeSp ving (dwmwﬂ‘y Cov porhion

Address of Exceufive Offides (Nuhbcr d Street, Clty Statc Zip Code) Tclefflgnc Number ﬂnc\ludmg Arca Code)

il 6(wkvev\ 6(\1& Bal Flor brong, NY (0454 ~526 ~S0F%

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Ba pvowzhvrﬁ chede mﬁim\/ﬁ GW-A oﬁr&r @W@J pw;luda' W@CESSED

Type of Business Organization /
'ﬁ corporation [] timited partnership, already formed [ other (please specity): JAN 0 2 200!&
[ business trust [ limited partnership, to be formed THOMSON
Month Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [J1d] [] Actual [B/Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D]@

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given befow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
+ - Each-bencticial-owner having the-power to vote-or-dispose,-or direct the votc-or dispoesition-of, -10% or more of a-class of equity sccurities-of the issuer.
e Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partnce of partncrship- issuces.

. ya P
Check Box(es) that Apply: D Promoter M Beneficial Owner mxccutivc Officer MDirector D General and/or

\U \-‘\w ~ CI/\DLV"\ @/ K \ Managing Partner

Full Name (Last name first, if individual)

I Brndewer  Blvd., el Floor  Bounx, &Y J0ts4

Business or Residence Address (Number and Street, City, State, Zip Code)

pa
Check Box(es) that Apply: [} Promoter @/B eneficial Owner [Q/F.xccutive Officer E/Dircctor [ General and/or

V\,I ]“l oK, ﬂf\ L—CI e,’“d \,‘\/. Managing Partner

Full Name (Last name first, if individual)

L Beudwer Bid., 2 Flor  Bronx, MY [0¢5Y

Business or Residence Address (NY:m’ber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter gBencﬁcial Owner M’ Executive Officer  [] Director [ General and/or

;T iO N ] (6“\/ A‘ ' Managing Partner

Full Name (Last name first, if individual)

1L Brudumes Blvd. , 3l Fhor gwm‘; MY Jotsy

Business or Residence Address (Number dnd Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficiat Owner D Executive Otficer @/Director [] General and/or

‘B‘C\\(e'\{ ; EAVJOU!A J. Managing Partner

Full Name (Last famd first, if individual)

72 FWL Avewwe  New Yok, NY  (0O1

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner D Executive Officer [E/Di'rc‘ctor D Geieral and/or

50\ SAEFA é@;@me/ Vf . Managing Partner

‘Full Name (Lust nume ﬁr«sl.’il‘ Andividual) J

201 Aveuwve , Hh Floor  Brolklyn, MY 1126%-£30S

Business. or Residence Address.  (Number and Strect City, State, Zip Code)

Z.
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [:] Executive Officer E’ Director D General and/or

Daxw D ‘e/ , R\. S 9 w . . Managing Partner

Full Name (Last name first, if individual)

195 willis Averwe  Mineola , MY [1501-2623

Business or Residence Address (Number and Street, City, State, Zip Code)

Vi
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer B/Dircc[or D General and/or

MDV‘ale;‘S ) —} ec/‘i'vr E ‘ Managing Partner

Full Name (Last name first, if individual)

2529 Waderside @mvc NW, WMM%M V.C, zooos

Business or Residence Address  (Number and Street, Clty, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
"o "Each beneticial owner havingthe powerto vetc-or-disposc, or dircct the vote or disposition-of, 10% or morc of a class-of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing pariner. of partncrship. issucrs.

z
Check Box(es) that Apply:  [7] Promoter [} Beneficial Qwner  [7] Executive Officer MDircctor [] General and/or

MV%S \/\,’ v( l\a\/Vl Managing Partner

Full N“‘ﬂ-nc (Last name first, if individual)

R0} Wert Stake Steet  THaca , AN [4850-543

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter  [] Bencficial Owner (7] Executive Officer [Q/Dirculor [} General and/or

GO’& ‘)[Q‘H_ S\AgaV\ Managing Partner

Full Name (Last name fu’st if individual)

1249 Copd Bvernue Rdgefield ﬁw\L NI o#eo

Business or Residence Address  (Number and Street, City, State, Zip CoﬂJ)

<
Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer M’Director D General and/or

VOSS mej\q S . Managing Partner

Full Name (Ifasl name first, if individual)

L #IS  West W Stveet GL&MU, IL coe0d

Busmcss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer §/Director [0 General and/or

6‘ l 5— R IMS K Managing Partner

Full Name (Last nafne first, if individual)

520 Soubeost  Sha Av&vxw& # 171 Ft Laderddle, FL

‘Business or Residence Address  (Number and Street, City, State, Zip Code) 33{30?

Check Box(es) that Apply:  [] Promoter  []° Beneficial Owner  [] Executive Officer B/ Directoi D General and/of

T&nqa l Cam ‘ V\c M Managing Partner

“Full Ndmul‘dbt Wame first, il individual)

27 Fn Awwee ot AF  Newlod, Y [00[]

Buliness. or Residence Address. (Number and Seeet, C; City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Otficer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [T} Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last rame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ - | - B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccovcivcvvereenns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ Zﬁg A%
Yes No
3. Does the offering permit joint ownership of @ sitngle URIt? ...t O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
one
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IBAIVIAUAL STALES) ....ooiviieiceceeere ettt e a st ss s st aseeseseas s ene [ Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” of check INAIVIAUAL SLATES) .....covvveiveieereticeeieeseoeees s sessresesstossseaesseseemeresetsessesssssresesesssossesssessssssssnes [J All States
A 0 B MU X OO M B & By M &9 B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivEAUAE STATES) ....o.oieii et b et es et ae [ Al States
M) [NE] V] @A [N [NM [N [N [NB] - [©A] [6K] [OR] [FA]
Rk K o M X [©Ofg O M WA &Y [ Y [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt s ch s rr et s bR bRt R e S seReAEre e s R a e bsa s $ 0 3 o

EQUILY oot e e es s et sae e srn s s bbbt s8Rt b b et 1 b e r bbb st $ mmo $ Zq 00

Convertible Securities (Including Warrants) ........eeveeeerieinmieiianrsere et e et streseessassssesessssses vores $ ¥} $ o
PANErShip INLEFESES ......cverseoriirereenssseeeanseeassssisensesss s sess st s sr st stessns st bs s s s ses s snssmnrsssbents $ (<4 s. ©
Other (Specity ) ettt ettt et et bRt b b s R bbbt e et see $ () $ o
TIOMAL e s J,00 s 20,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGITEA TIVESIOFS ..ottt et st ar st ss e gttt s bt se i l $ ZQ 000
NOR-ACCrEAItEd TNVESLIOTS «..vcriiisiete e rerevesst et st saebeaas st et bt s snens bbbt ebasesebebsmsaessseentsassssnansann (o) s O
Total (for filings under Rule 504 only) ......... . Q $ @)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo ooe oo e eee oo et et ettt ) s__ O
RegUIAtION A Lo i e e e et et 0 $ Q
RUIE 504 _....ooeos oot eeee oot cee e et et o s (O
Total ........... Wi s o

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transtfer Agent’s Fees

Printing and Engraving Costs

o
LLeZAl FEES .ottt e e en e et [g( i Z, 500
ACCOUNTING FEES .ooniniiici i b ettt e s b bbbt et ne s e e e ns 0 s
ENZINEEIING FEES ..o ettt nenerecsesseaessassesereenstasssanssebsssasesassssesesanses srasssescassnssessasassss sanenceeressnsess 0 s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) ST& 'll‘M Cﬁg‘}f ........................................................................ B/ s £SO O
TOtal (oo J ................................................................................................ M $ 2’% 500

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUCT.™ ... vt ireieees e s see o ereen e sa s et onse bbb seeb e rereceasrnctcsen $ é ;é 500

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach ol the purposes shown. H the amount for any purpose is not known, furnish an estimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
~ Aftiliates Others
os_I30,000 (s 50,000
s os.0,000
Purchase, rental or leasmg and installation of machinery
BRA CQUIPIMENE c.veocererianiis e sse s stes e ss s becserasces s e st baeasesst e b ss et as s s 8sbasabonreas boes et e erenis s os
Construction or leasing of plant buildings and fagcilities D$ B’.ﬁ ’.ﬂm@
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANLE 10 8 MEFZETY c.uovorerseeserereesereisaessessonarassssssseeesesetsessesssassesssssssesssssessebebs s ensasensessssasessessssnces Os s
Repayment of INAeBTIEANESS ...coooiriciiinci it et ses s s

WVOTKING CAPILAL o eeeeeess e scessmsesessesessssnsseonssesseeensessseeses s essssssse st eses s s esre s M_225000
Other (specity):__ vty for ok Mﬁsr M{)@%\},&Hum 0s ws__ 46,000

....... 0s 0s
COMN TOLBLS .o s o5 10,000 &5 445,000
Total Payments Listed (cotumn t0tals added) ... esse s essnenens E@ g?’s-g g0
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signg}ur Date ; -
ChedcSpriey Cwm% Cwma‘]ﬁw %ﬁz&& 12/22/03

Name of Slgncr (Prrht or Type) Titfe of Signer (Print or Type)

Chader R, Wﬂwx Presidesdt

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

TRTTITY
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